
Revised Manifest Summary Report 

TELEPHONIC EQUIPMENT CORP. 
TELEPHONIC EQUIPMENT CORPORATION 

Manifest Date Bates# Manifest# Quantity Units 
07/2911987 84676912 2293.5 
09/14/1988 87638316 1376.1 
03/15/1989 87638317 458.7 
04/1111990 88683480 458.7 

Gallons 
LBS 
LBS 
LBS 
LBS 

Total Records: 4 Default Volume: 0 

Code #Trips Assessed (gl) Volume 
CMP 
CMP 
CMP 
CMP 

Total Waste Volume: 2.2935 
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Stale ol Calllornla--+iealth and Welfare Agency Snu Instructions on Bock of Pane 6 
and Front cf Page 7 

Oapartme~l ol Health Service• 
Toxic Sllbttancaa Control Olvlalo~ 

Form Approved OMB NO). 2060-0039 (Eaplrea 9-30·91) 

PI•••• prlnl or type (Form dee/gnod lor uaa on &//Ia ( 12·pltch typ-rlter1 
Sacramtnto, CaiUornle 

,. 

~ . UNIFORM HAZARDOUS r~· Generator'• us EPA 10 No. l Manlfael 

WASTE MANIFEST Ap 10181 ~9~ p~6 I 1 1 locut•J' NJ" 

2. Page t Jlntormellon In the ahadad areu 

ol l It not required by Federal law. 

3 . Generator' a Neme and Melling Addreaa I 
A. Stale Manliest Oooument NU!nber 

., 

TELEPHONIC EQUIPMENT CORP 1 ~A~~~Lt~n 
17401 ARMSTRONG .. ,IRVINE, CA 92714 !1. Stele Generator'• to 

4 . Generetor'a Phune C714J 250-9400 I I I I I I I I I L L I 
6 Tr .. oponer t Company Nama e. U3 EPA 10 Number C. 3tate Tra~epotier'e 10 0103-:t.f'Y --

OMEGA RECOVERY SERVICES 1c~n1 q4!? ~~5~ OPlt 1 I D. Tren•pot!er'a Pho~ ~ ;j ~~~ ... u~~.~ --· -
7. Traneporter 2 Company Name e. US EPA ID Num~er E. Slate Tran1p0t1er'1 10 -

I I I I I I I I I I I I F. Trenaport_;r'a Phone 

!l Oeolgneted Facility Nomo and Site Addreoo 10. US EPA ID Number G. Stale FacHHy'a 10 

OMEGA RECOVERY SERVICES I I I I I I I I I I I I 
12501 E. WHITTIER BLVD H. FeciiHy'a' f'hone 

WHITTIER. CA 90602 1c.._n1 q4:?2f.lq Cj)OJl I I 213 698-0991 
12. Containers 13. Total 14. I. 

t t US DOT Oucrlpllon (Including Proper Shipping Name. Hazard Claao, and 10 Numbor) Quantity Unit WaeteNo. 
No. Type Wt!Yol 

a. " 81~11 .212 WASTE ORM-A UN 2831 
G ( 111 TRICHLOROETHANE) D¥ •I EPAI Other . 

E ID101I ~rio.!% FOOl . 
H 
E b 

State 

R •I 
A EPA/Ott"' 
T I I I l .w l I I 
0 I 
R c. ' 3 Stale 

I 

J:IJ I I 
EPA/Other 

I I I 
d. 

J · , l I J 
Stale 

EPA/Other 

1 I I 
J . Additional Deacrlpliona lor Materiels Listed Above K. Handting'Codaa tor Weetea Listed Above 

a. b. 
I 
i 

"· I d. 

i 
t5. Spacial Handling tnatructlono and Addilionollr.lonnatoon 

.. 

PROFILE NUMBER 10598 
,: 

A ' I• 
,j 

t8. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are tully and :>ccurately described obove by proper shipping name 

and are clasailied. racked, marked, and labeled, and ere in sil respect~ in proper condition tor transport by highway according to applicable international and 

national governmen1 regulations. 

ill :::; a Iaroe quantity ganotrfttor, I certify that I have a jl(ogtam in place to reducelhe volume and loxicily nr wasta g"neraled to the degree I have determined 

to be economically praclicabta and that I have selected the practicable method or treatment. stoo·age. or disposal currently availabl<l to me which minimizes IIIQ 

preoonl and future threat to human health and tho environment: OR. ill am a amalt quantity generator, I have medea good Ieith eHort Jo minimize my "'aate 

generation and aalect the bell wute management method that Is 5voilable to me and that I can allord. li 
Printed/Typed Name 

JSignatuiY/ //Yl~ 
Month Day Year 

, , 
~c::F'F- t'V\ CI\J U L --ry r'"J¥1 /1/ 1'f10 

~ tT. Tranaporter 1 Acknowledgement of F!ccelpt ol Materials VI' .I <..-.,/ 

" Printed/Typed~ b - J Signature___..-' ---? & / -~/ Month Day Yllar 

N \~c ~(\:;t- ,J c 1 ~\~bt<>,; 'd~- · .. - -~-- () 1¥1 /Ill~ C. s 
p 

18. Traneporter 2 Acknowledgement of Receipt ol Material• ,_~ ... , 
0 : 
R Printed/Typed Name I Signature Monti! Day Year 
T 

-~ ' I I I I I I 
1g. Dlacrepancy Indication Space 

F 
'} 

A • 
c j 
I 
L 

! 

I 20. Fecilny OWner or Operetor Cartillcalion of receipt ol hazardous matariela covered~~ manifest except aa nol,.,..•n"l¥m 19. 

T 
y Prlnted_F~j~ ~--

! Sionatur~...,. j)J ~./7 ~~~ J:l~ci~v 
DtfS 8022 A C 1/88) 
EPA87oo-22 

Do Not Write Below This Line \ 
Whote· TSDF SENDS THIS COPt TO DOHS WITHIN 30 DAYS 

i (Rror. 9-88) PreviQua odHiona are obsolete. 
To : P.O Box 3000, Sacramento, CA 95812 

0 6/0 5/2 0 01 "ORIGINAL MANI '· EST COPY" 
j l, 


